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dESCRiPTiONS OF limitations 


SERVICE 


12. 	 Prescribed drugs Dentures, 

and Prosthetic Devices, and 

eyeglasses
(Continued) 


12.a. Prescribed drugs 


12.c. Prosthetic devices 


.2.d. Eyeglasses 


3 .  	 Other diagnostic, screening
prevention and rehabili­
tative services, i.e., 
than those in this plan. 

(d) Rehabilitativeservices 


( i )  	 Family-Based Mental 

Health Rehabilitative 

Services 


This is a comprehensive 

mental health service pro­

vided primarily in the home 

of a child or  adolescent 
with a mental illness or a 

serious behavior disorder 

which i s  intended to fore­
stall child and adolescent 

psychiatric hospitalization

and other out of the home 

placements. 


____ 
limitations _-

New drug products marketed by drug companies 
participating in the Medicaid Drug Rebate Program 
are covered without any restrictions for a period 
of 6 months after FDA approval and upon

notification by the drug company that markets that, 

new drug, with the exception of those products,
specified in section 1927(D)(1)-(2) of the Social 
Security Act, and which are excluded by the state 
agency . 
Limitations on payment - Coverage for compensable
services is limited to the following:
1. Individuals under age 21. 

2. 	 Individuals residing in nursing facilities, and 


to individuals whose stayin the nursing

facility are covered under Medicaid. 


Limitations on payment - Coverage for prosthetics
is limited to individuals under age 21 under the 
EPSDT program. 

Limitations on payment - Coverage for eyeglasses is 
limited to individuals under age 21 under the EPSDT 
program. 

Limitations on payment - The following limits apply 
to payment f o r  compensable services. 
1. This service is limited to individuals under 21 
years of age for treatment of physical and mental 
mental problems identified during EPSDT screening
and require prior authorization. 

(a) 	 Providers must be licensed as 

Family-Based Mental Health 

Rehabilitation Service Providers. 


(b) Services are available through

the early and periodic screen­

ing, diagnosis, and treatment 

(EPSDT) program to identified 

patients under 21. 


supersedes 
dec
# 91-40 Approval Date A Effective Date 06/01/94 
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SERVICE 


12. 	 Prescribed Drugs, Dentures, 

and Prosthetic Devices, and 

eyeglasses
(Continued) 


12.a. Prescribed drugs 


12.c. Prostheticdevices 


12.d. Eyeglasses 


13. 	 Other diagnostic, screening 

prevention and rehabili­

tative services, i.e., 

than those in this plan. 


(d) Rehabilitativeservices 


(i) 	 Family-Based Mental 

Health Rehabilitative 

Services 


This i s  a comprehensive 
mental health service pro­
vided primarily in the home 
of a child or  adolescent 
with a mental illness or  a 
serious behavior disorder 
which i s  intended t o  fore­
stall child and adolescent 
psychiatric hospitalization
and other out of the home 

placements. 


LIMITATIONS 


New drug products marketed by drug companies
participating in the Medicaid Drug Rebate Program 
are covered without any restrictions for  a period 
of 6 months after FDA approval and upon
notification by the drug company that markets that 
new drug, with the exception of those products,

specified in section 1927(D)(1)-(2) of the Social 

Security Act, and which are excluded by the state 

agency. 


Limitations on payment - Coverage for compensable 
services is limited to the following:
1. Individuals under age 21. 

2. 	 Individuals residing in nursing facilities, and 


to individuals whose stay in the nursing 

facility are covered under Medicaid. 


Limitations on payment - Coverage for prosthetics
is limited to individuals under age 21 under the 
EPSDT program. 

Limitations on payment - Coverage for eyeglasses is 
limited to individuals under age 21 under the EPSDT 
program. 

Limitations on payment - The following limits apply 
to payment for compensableservices. 
1. This service is limited to individuals under 21 
years of age for treatment of physical and mental 
mental problems identified during EPSDT screening
and require prior authorization. 

(a) 	 Providers must be licensed as 

Family-Based Mental Health 

Rehabilitation Service Providers. 


(b) Services are available through

the early and periodic screen­

ing, diagnosis, and treatment 

(EPSDT) program to identified 

patients under 21. 


TN# 94-011 
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DESCRIPTIONS OF LIMITATIONS 

SERVICE LIMITATIONS 

The s e r v i c e s  are  u n d e rt h ed i r e c t  
supe rv i s ion  a p rogramof  d i r ec to r  ( C )  S e r v i c e s  must be 
who musthave a g r a d u a t ed e g r e e ,  
i np s y c h l a t r y ,p s y c h o l o g y ,s o c i a l  work, 
n u r s i n g ,r e h a b i l i t a t i o n ,e d u c a t i o n ,  
or a n yo t h e rg r a d u a t ed e g r e e  i n  t h e  
f i e l d  o f  human s e r v i c e s  p l u s  a minimum 
o ft h r e ey e a r sd i r e c tc a r ee x p e r i e n c e  
w i t hc h i l d r e n  or a d o l e s c e n t s  i n  a 
ChildandAdolescentServiceSystem 
Program (CASSP) i n c l u d i n g  two yea r s  
superv isoryexper ienceinanyprogram 
o ft h e  CASSP system, o r  s u p e r v i s o r y  
c e r t i f i c a t i o n  from t h e  American 
AssociationofMarriageandFamily 
T h e r a p i s t s .  CASSP programsare 
MentalHeal th ,MentalRetardat ion,  
Educa t ion ,Spec ia lEducat ion ,  
Ch i ld ren  andYouth, Drugand Alcohol,  
Juven i l eJus t i ce ,Hea l th  Care, and 
V o c a t i o n a lR e h a b i l i t a t i o n .  

A program d i r e c t o r  who has  a 
bache lo r ' sdeg reeand  a m a j o ri n  a 
f i e l do f  human service p l u st h r e e  
y e a r s  d i r e c tc a r e  e x p e r i e n c ew i t h  
c h i l d r e n  and a d o l e s c e n t s  i n  a 
CASSP systemprogram may, w i t ht h e  
approvaloftheDepar tment ,d i rec t  
a Family-BasedMentalHealth 
Program,providedthe services of 
a c l i n i c a lc o n s u l t a n t  i s  ob ta ined  
t op r o v i d ec l i n i c a ls u p p o r t .  A 
c l i n i c a l  c o n s u l t a n t  may be a c h i l d  
p s y c h i a t r i s t  o r  a personwi th  a 
master's d e g r e e  i n  a f i e l d  o f  
human s e r v i c ee x p e r i e n c ei nw o r k i n g  
w i t h  c h i l d r e n  a n d  f a m i l i e s .  

S e r v i c e s  are  provided  by a team 
c o n s i s t i n g  of a c h i l d r e n ' s  m e n t a l  
h e a l t h  p r o f e s s i o n a la n d  a c h i l d r e n ' s  
menta lhea l thworker .  A c h i l d r e n ' s  
m e n t a lh e a l t hp r o f e s s i o n a l  musthave 

recommendedby a phys i c i an  
o r  l i censedpsycho log i s t .  

A l l  s t a f f  must have 
Act 33-80 c l e a r a n c e  
b e f o r ep r o v i d i n gs e r v i c e .  

S e r v i c e sa r el i m i t e dt o  a 
32 week per iodbeginning  
on t h e  f i r s t  d a t e  of 
s e r v i c e .A d d i t i o n a l  
p e r i o d so fs e r v i c e  will be 
approved by theDepartment  
i f  m e d i c a l l y  n e c e s s a r y .  

Payment i s .  not  made f o r  

s e r v i c e s  which a r e  

a v a i l a b l ei na n o t h e r  

publiclyfundedprogram. 


S e r v i c e st ot h ef a m i l yo f  

a c h i l d  or a d o l e s c e n t  who 

is  a n  i n p a t i e n t  may not 

d u p l i c a t e  or r e p l a c e  

h o s p i t a ls e r v i c e s .  


S e r v i c e st ot h ef a m i l yo f  a 

c h i l d  o r  ado le scen t  who i s  an 

i n p a t i e n t  must r e l a t e  t o  a f t e r  

dischargeplanningand may be 

pa idfo ronthecond i t ion  

t h a t  t h e  p a t i e n t  r e t u r n s  t o  

fami ly-basedmenta lhea l th  

t r e a t m e n t .  


TN NO. 90-10 
SupersedesApproval  Date 3//f/ F/ E f f e c t i v e  Date J u l y  1, 1990 
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nutrition food planning a n d  
preparation maintenance o f  the 
living environment community 
awareness, resource management 
and the use of public transportation 

The goal o f  rehabilitation services 
and training 1s the attainment of 
medical and psychiatric stability 

5 )  Case management services limited 
to the managing of covered medicaid 
services. 



. - ( 5 )  methadone m a i n t e n a n c e  ; 



(11) d a y s  o f  c a r e  f o r  r e c i p i e n t s  
remaining in :he hospital beyond t h e  - ­
c e r t i f i e d  l e n g t h  of s t a y ;  

. - ( 1 2 )  g r a c e  p e r i o d s ,  s u c h  a s  p e n d i n g  
. .d i s c h a r g e  o f  A r e c i p i e n t  when i n p a t i e n t  

hospital care is no  l o n g e r  n e e d e d ;  

(13) d a y s  o f  c a r e  d u e  t o  f e l l - r e  t o  
p r o m p t l y  r e q u e s t  o r  perfom n e c e s s a r y  
diagnostic s t u d i e s  o r  c o n s u l t a t i o n s  

to 



(16) diagnostic p r o c e d u r e s  o r  
l a b o r a t o r y  res:# no: s p e c i f i c a l l y  o r d e r e d  
by t h ep h y s i c i a n  o r  p r a c t i t i o n e r  
responsible f o r  t h ed i a g n o s i s  o r  
treatement of  the  p a t l e n tu n l e s s  :he 
p r o c e d u r e  o r  test i$ n e c e s s a r y  to prevent 
t h ed e a t h  o r  s e r i o u si m p a i r m e n t  o f  :he 

p a t i e n t s  h e a l t h ;  

( 1 7 )  d i a g n o s t i cp r o c e d u r e s  o r  
l a b o r a t o r y  tests o r d e r e d  b y  t e a ' s  of a 
s tamped o r  p r e p r i n t e dr e g i m e n ;  

(18.)t h e  day  of  d i s c h a r g e :  

(19) d a y s  o f  care no: c e r t i f i e d  IF, 
a c c o r d a n c e  with t h ed e p a r t m e n t s  
c o n c u r r e n th o s p i t a l  review p r o c e s s  unless 
t h e  hospital h a s  b e e ng r a n t e d  an  
exempt ionby  t h e  d e p a r t m e n t  an2 

b. S k i l i e dn o r s i n g  facilityY 
s e r v i c e s  .-
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15.a. 

b. 

16. 

17. 

18. 


I n t e r m e d i a t e  care f a c i l i t y  s e r v i c e s .  

Provided /T- NO l i m i t a t i o n s  -/7with l i m i t a t i o n s ”  

In t e rmed ia t e  care f a c i l i t y  services (o the rthansuch  services i n  a n  
i n s t i t u t i o n  for  m e n t a l  d i s e a s e s  for personsde terminedinaccordance  
w i t h  s e c t i o n  1 9 0 2 ( a ) ( 3 1 ) ( a )  of the Act, to be inneed  of such care. 

-/x/ Provided -/7NO l i m i t a t i o n s  /T- With limitations 

Inc lud ingsuch  services i n  a p u b l i c  i n s t i t u t i o n  (o r  d i s t i n c t  part 
thereof) f o r  the m e n t a l l y  r e t a r d e d  or persons  w i t h  related c o n d i t i o n s .  

/x/ Provided /T- With l i m i t a t i o n s *-

I n p a t i e n t  p s y c h i a t r i c  f a c i l i t y  services f o r  i n d i v i d u a l s  u n d e r  22 y e a r s  
of  age.  

-/T Provided /x/ NO limitations /7- With  l i m i t a t i o n s *-

Nurse-midwife services. 

-/x/ Provided -/7NO l i m i t a t i o n s  /x/With l i m i t a t i o n s *-

Hospice care ( i n  a c c o r d a n c e  w i t h  s e c t i o n  1905(0 )  of the Act). 

/x7Provided /7NO l i m i t a t i o n s  /x/ W i t h  l i m i t a t i o n s *- ­

* Desc r ip t ion  p rov ided  on a t t achmen t .  


